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M I  P R A M S  D e l i ve r y  

Sudden Infant Death 
Syndrome (SIDS) ranks 
third among the leading 
causes of infant death in 
the United States.  One of 
the strongest risk factors 
associated with SIDS is the 
prone (stomach) infant 
sleeping position.  In 
Michigan, the Pregnancy 
Risk Assessment 
Monitoring System (PRAMS) 
is an important instrument 
used to assess infant 
sleeping placement 
practices.   Mothers who 
respond to PRAMS are 
asked, “How do you put 
your new baby down to 
sleep most of the time?”,  
and may select “on the 
side,” “on the stomach,” or 
“on the back” as a 
response. 
 
The proportion of Michigan 
mothers who chose the 
safer supine (back) 
sleeping position for their 
infants rose from  38.5 
percent to 66.6 percent 
during the study period — 
an impressive 75 percent 
between the years 1996 
and 1999 (Fig. 1).   This 
increase may be due in part 
to the national “Back To 
Sleep” campaign initiated 
in 1994.  The campaign is 
sponsored by the National 
Institute of Child Health and 

Human Development 
(NICHD), the Maternal and 
Child Health Bureau, the 
American Academy of 
Pediatrics, the SIDS 
Alliance, and the 
Association of SIDS and 
Infant Mortality Programs. 
The campaign includes 
dissemination of 
information pertaining to 
sleeping position and SIDS 
for parents, child 
caregivers, and health care 
professionals. 
 
Infant sleeping position 
practices throughout the 
four year period generally 
varied among different 
groups of women in 

Michigan.  For instance,   
older mothers were more 
likely to use the supine 
position.  Whereas 55.2 
percent of mothers 30 
years and older used that 
position, only 52.1 percent 
of mothers between the 
ages of 20 and 29 years  
and 43.2 percent of 
mothers younger than 20 
years did the same.  
Likewise, women who have 
attained higher levels of 
education were most likely 
to use the supine sleeping 
position for their infants.  
Among mothers with 
greater than a high school 
education 57.5 percent 
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Infant Sleeping Position in Michigan, 1996-
1999 
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Figure 1.  Back Infant Sleeping Position in Michigan by Race, 
1996-1999 

• Use of infant supine 
(back) sleeping 
position rose 75% 
between 1996 and 
1999 

 
• Back placement 

varied according to 
maternal age, 
education, and 
income 

 
• Black women were 

1.9 times less likely to 
choose the supine  
sleeping position for 
their infants than 
women of other races 
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(Continued from page 1) 
chose the supine sleeping 
position, compared with 
48.9  percent of mothers 
with a high school education 
and 40.4 percent of women 
with less than a high school 
education.  
 
Back placement was less 
prevalent among mothers of 
lower socioeconomic status.  
For instance, 44.6 percent 
of women enrolled in WIC 
during pregnancy chose the 
supine sleeping position 
compared with 56.5 percent 
of women not on WIC.  
Women enrolled in Medicaid 
around the time of 
pregnancy and women with 
an annual income of less 
than $10,000 were also the 
least likely to use the supine 
position (44 percent and 41 
percent, respectively). 
 
Despite the increase in use 

of the supine sleeping 
position,  a troublesome 
disparity in the practice has 
persistently remained 
between black and 
nonblack women in 
Michigan (Fig. 1).  Generally, 
black women were 1.9 
times less likely  to use the 
supine sleeping position 
than women of other races.  
This association was 
significant even after 
controlling for the effects of 
age, education, and income.  
Among black women, 
education and, to a lesser 
extent, income remained 
significantly associated with 
supine placement after 
controlling for age.   
 
In response to the racial 
disparity, NICHD and 
partners implemented a 
special component of their 
“Back To Sleep” program in 
October 1999.  The goal of 

the new project is to 
enhance awareness of SIDS 
and infant sleeping  safety 
through community-based 
measures.  
 
The Michigan SIDS Alliance, 
in collaboration with the 
Michigan Department of 
Community Health, has 
created culturally sensitive 
materials to promote “Back 
to Sleep” and other safe 
sleep practices.  Readers 
who would like to order 
these materials can call 
(800) 331-7437.  These 
materials are also available 
through the Alliance’s 
website at, http://www.
misids.org.  

“ Back placement 
was less prevalent 
among mothers of 
lower 
socioeconomic 
status.” 



Common Concerns Regarding Use of the Back Sleeping Position 
 

• Back position is best for babies’ sleep.  Mothers sometimes want to use the side 
position over the back position, particularly if their infants are having trouble sleeping on 
their backs.  Although side is safer than the prone (stomach) position, it is not as 
protective as the back position because the infant may easily roll from its side to its 
stomach.  Infants will usually acclimate to a position if used consistently in the first 
months of life. 

 
• Though the baby may temporarily acquire flat spots from sleeping on its back, they 

generally disappear after the baby begins sitting up.  Mothers may turn the baby’s head 
in different directions when putting it down to sleep or alternate the direction of the 
infant in relation to outside activity in order to avoid flat spots. 

 
• No evidence exists to indicate that babies who sleep on their backs are at increased risk 

of fatal aspiration. 
 
• The only exceptions that may be made to this recommendation are for infants with 

conditions that may compromise their breathing, such as babies with symptomatic 
gastro-esophageal reflux or upper airway malformations (e.g. Robin syndrome).  The 
mother should discuss sleeping position choices with a physician in these 
circumstances, although if the side is used, the baby’s underside arm may be extended 
forward to lessen the risk of rolling forward. 

 
-from the National Institute of Child health & Human Development, “Questions and Answers for 
Professionals on Infant Sleeping Position and SIDS,” http://www.nichd.nih.gov/sids/sids_qa.htm  

MI PRAMS Del ivery Page 3  

How can SIDS be prevented?How can SIDS be prevented?How can SIDS be prevented?   

kÉï=çê=ÉñéÉÅíáåÖ=ãçíÜÉêë=ëÜçìäÇ=ÄÉ=åçíáÑáÉÇ=çÑ=íÜÉ=ÑçääçïáåÖ=êÉÅçããÉåÇ~íáçåë=
íç=êÉÇìÅÉ=íÜÉ=äáâÉäáÜççÇ=çÑ=p fapW==
=

• qÜÉ=áåÑ~åí=ëÜçìäÇ=~äï~óë=ÄÉ=éä~ÅÉÇ=çå=Üáë=çê=ÜÉê=Ä~Åâ=íç=ë äÉÉéK==`çåÅÉêåë=
íÜ~í=íóéáÅ~ääó=~êáëÉ=Ñêçã=íÜáë=êÉÅçããÉåÇ~íáçå=~êÉ=~ÇÇêÉëëÉÇ=~ÄçîÉK=

=

• qÜÉ=ÅêáÄ=ëÜçìäÇ=ÄÉ=ÉèìáééÉÇ=ïáíÜ=~=Ñáêã=ÅêáÄ=ã~ííêÉëë=~åÇ=íáÖÜíäó=ÑáííáåÖ=ëÜÉÉíK==
qÜÉêÉ=ëÜçìäÇ=ÄÉ=åç=Éñíê~åÉçìë=ëçÑí=ÄÉÇÇáåÖ=ã~íÉêá~ä=áå=íÜÉ=ÅêáÄI=ëìÅÜ=~ë=
èìáäíë I=éáääçïëI=çê=äççëÉ=Ää~åâÉíëK==fÑ=~=Ää~åâÉí=áë=ìëÉÇI=áí=ëÜçìäÇ=åçí=äáÉ=ÜáÖÜÉê=
íÜ~å=íÜÉ=Ä~Äó∞ë =ÅÜÉë í=~åÇ=ëÜçìäÇ=ÄÉ=íìÅâÉÇ=ëåìÖäó=áåíç=íÜÉ=ëáÇÉë=çÑ=íÜÉ=
ã~ííêÉëë=EëÉÉ=éÜçíçI=êáÖÜíFK=

=

• píÉéë=ëÜçìäÇ=ÄÉ=í~âÉå=íç=ÉåëìêÉ=íÜ~í=íÜÉ=Ä~Äó=ïáää=åçí=ÄÉÅçãÉ=çîÉêÜÉ~íÉÇ=
ÇìêáåÖ=ëäÉÉéK==eáë=çê=ÜÉê=ÅäçíÜáåÖ=ëÜçìäÇ=ÄÉ=ÅçãÑçêí~ÄäÉ=~åÇ=ëÜçìäÇ=åçí=ÄÉ=
ä~óÉêÉÇ=~åó=ãçêÉ=ÜÉ~îáäó=íÜ~å=íÜÉ=ÅäçíÜáåÖ=çÑ=çíÜÉêë=áå=íÜÉ=ë~ãÉ=äáîáåÖ=
ëé~ÅÉK=

=

• qÜÉ=Ä~Äó=ëÜçìäÇ=ÄÉ=ÄêÉ~ëíÑÉÇK===_êÉ~ë íÑÉÉÇáåÖ=Ü~ë=ã~åó=~Çî~åí~ÖÉë=çîÉê=
ÄçííäÉ=ÑÉÉÇáåÖ=áå=éêÉîÉåíáåÖ=ÇáëÉ~ëÉë=~åÇ=éêçãçíáåÖ=íÜÉ=ÜÉ~äíÜ=çÑ=íÜÉ=Ä~ÄóK=

=

• fÑ=íÜÉ=áåÑ~åí=ëÜ~êÉë=~=ÄÉÇ=ïáíÜ=çíÜÉêëI=ëçãÉ=éêÉÅ~ìíáçåë=ëÜçìäÇ=ÄÉ=í~âÉå=íç=
ÉåëìêÉ=íÜ~í=ÜÉ=çê=ëÜÉ=áë=åçí=áå=Ç~åÖÉê=çÑ=~ÅÅáÇÉåí~ä=ëìÑÑçÅ~íáçåK==q ÜÉ=Ä~Äó=
ëÜçìäÇ=ÄÉ=éçëáíáçåÉÇ=çå=áíë =Ä~Åâ=áå=~=ï~ó=íÜ~í=éêÉîÉåíë=Üáã=çê=ÜÉê=Ñêçã=
Ñ~ääáåÖ=çÑÑ=íÜÉ=ÄÉÇ=çê=ÄÉÅçãáåÖ=íê~ééÉÇ=áå=ÅêÉîáÅÉëK==q ÜÉêÉ=ëÜçìäÇ=ÄÉ=åç=
äççëÉ=Ää~åâÉíë=çê=ÄÉÇÇáåÖ=ã~íÉêá~äë=çå=íÜÉ=ÄÉÇ=~åÇ=íÜÉ=ã~ííêÉëë=ëÜçìäÇ=ÄÉ=
ÑáêãK=

=

• qÜÉ=áåÑ~åí=ëÜçìäÇ=åçí=ÄÉ=ÉñéçëÉÇ=íç=ÅáÖ~êÉííÉ=çê=~åó=çíÜÉê=ëãçâÉK=

Proper infant sleeping position 



MI PRAMS Delivery has a new editor!! 
 
Melissa Reznar, MPH, is the new editor of MI PRAMS Delivery.  A recent graduate of the 
University of Michigan School of Public Health, Melissa will be responsible for maintaining, 
analyzing, and disseminating data obtained from the PRAMS survey in Michigan. 

Mailing address 

PRAMS (Pregnancy Risk Assessment and Monitoring System) is a population based survey 
of maternal experiences and behaviors before and during a woman’s pregnancy and during 
early infancy of her child.  African-American women and women who deliver low birth weight 
infants are over-sampled in order to ensure more accurate estimates.  Each year, 
approximately 1,000-3,000  new mothers are randomly selected from a frame of eligible 
birth certificates.  A survey is mailed out  to the women at two to six months after delivery, 
followed by telephone reminders to those who have not responded.  In addition to the 
mailed surveys, a stratified systematic sample of African-American mothers is selected from 
six inner-city hospitals, where an initial interview is conducted followed by a mailed survey 
two to six months later.  This is so we can better capture the experiences among African-
American mothers and their infants.  The results presented are weighted to represent all of 
Michigan’s mothers and infants. 
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